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PATENT 

Attorney Docket No. P-l 54-US 1 
Customer Number 27038 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re Patent Application of 

LINSELL et aL 
Application No.: 10/627,555 



Filed: ^25,2003 

For: CRYSTALLINE p 2 ADRENERGIC 
RECEPTOR AGONIST 



Confirmation No.: 3562 
Group Art Unit: 1621 
Examiner: Shailendra Kumar 



RESPONSE UNDER 37 CF.R § 1111 

Mail Stop Amendment 
Commissioner for Patents 
P. O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

This reply is being filed in response to the Office Action mailed on January 5, 
2007 for the above-identified patent application. The Office Action set a three-month 
period for response and therefore, this reply is due on or before April 5, 2007. A petition 
for an Extension of Time of three months accompanies this reply. 

A complete listing of the claims starts on page 2. 

Remarks start on page 7. 

Reconsideration of the application in view of the following remarks is 
respectfully requested. 
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